The confidence gained from the surgical attack on the great vessels deep in the chest?the aorta, the pulmonary arteries, the ductus and the subclavians?led to a revival of interest in intra-cardiac surgery.
Valvulotomy for mitral stenosis and pulmonary stenosis was the next advance. Harken 23 and his colleagues in Boston, Bailey3 in Philadelphia, and Baker, Brock Congenital heart disease is largely the concern of the doctor observing the younger age groups, whereas rheumatic heart disease is commoner at older ages.
In the selection of patients for surgery there are certain general principles to be considered.
(1) A precise anatomical diagnosis is imperative. They seldom find a patent ductus, unless specifically directed to look for it. In short, we are strangely ignorant of the life history, course and prognosis of the untreated patent ductus.
What then is the justification for recommending ligation ? The answer is clinical experience of the benefits which follow this procedure : the improvement in general well-being, the increased vigour, the abolition of symptoms, the reduced liability to upper respiratory infection, the prompt increase in height and weight, the decrease in heart size with reduced vascularity of the lung fields. In addition the child is protected from bacterial endocarditis and congestive heart failure.
The parents may ask if the risks are worth taking. Of Fig. 4 the reverse holds true. As a result of a complete transposition of the great vessels, the pulmonary artery arising from the left ventricle, and the aorta from the right ventricle, oxygenated blood from the left side of the heart is directed via the pulmonary artery and ductus to the descending aorta. Venous blood is conveyed from the right ventricle via the aorta to the skin of the face, chest and arms. Hence, in transposition of the great vessels, mitigated in part by a shunt through the ductus, cyanosis may be less intense in the legs and feet than in the face and arms. This is beautifully demonstrated in Fig. 4 .
If some uncertainty exists regarding the prognosis of the ductus children, we are on surer ground in the consideration of the prospects of patients recognised to have a coarctation of the aorta. Reifenstein, Levine and Gross 33 considered a large series of cases of coarctation collected from the hospitals in the Boston area, endeavouring to obtain a fair cross-sample of the community. About one-quarter died from bacterial endocarditis, the average age at death being 28 years. Another quarter died of rupture of the aorta, and a third quarter of the hypertensive state, including congestive heart failure and intracranial (Table III) .?The acute case is an urgent indication for operation and the satisfactory post-operative (Fig. 7) .
Group II: The Slowly Progressive Case (Table IV) . The dramatic (Table VI) has been low. Each of the three deaths Fig. 9 .?Post-rheumatic myocardial fibrosis. This is a section from the heart depicted in Fig. 8 . Fig. 9 .?Post-rheumatic myocardial fibrosis. This is a section from the heart depicted in Fig. 8 
